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Every great advance in natural knowledge has involved 
the absolute rejection of authority. - Thomas Huxley 


REFLEXIVE STATEMENT 


Blaming the victim has been a recurring explanation for social problems in 
this country and a justification for punitive social responses by those in power. 
Whether the problem was poverty, illiteracy, or racial unrest, some variant of 
biological determinism has frequently been used as a means for identifying 
why individuals are responsible for their social conditions. If explanations 
are “scientific,” then they are objective and value-free, as scientific racism 
and eugenics attempted to be in the past and as sociobiology and similar ap- 
proaches are at present. Such explanations become acceptable because they 
convert the language of oppression, exploitation and inequality into scientific 
terms that justify what would otherwise need to be seen as invidious charac- 
terizations of individuals and their problems. Once again the language of 
biological determinism is increasingly being used to justify punitive and hos- 
tile social policies toward the most disadvantages members of our society. 
While we believe that the application of science to society can be a positive 
enterprise, scientific ideas can also be used to justify the maintenance of so- 
cial hierarchy. Furthermore, many presumably “scientific” ideas are not as 
precise and clear as we might like them to be. 


INTRODUCTION 


During the twentieth century, science has come to play an increasingly impor- 
tant role in our lives. Many people now rely on science as the pivotal source of 
knowledge in the postmodern world and distrust any other type of knowledge. 
As Chadwick, Bahr, and Albrecht (1984:4) have pointed out, “Many of us 
have succumbed to the mystique of science to the extent that we believe that 
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most knowledge is a result of science. In fact, much knowledge is a result of 
experience, and not the consequence of the rigorous application of the scien- 
tific method.” Yet this “mystique of science” permeates our understanding of 
the world. Science promises great things, and we expect to see periodic break- 
throughs that will revolutionize our daily lives. The natural and medical sci- 
ences, in particular, have demonstrated their worth and achieved a high de- 
gree of acceptance by the nonscientific community through the products of 
their technologies (Spenser, 1987). 

At the same time, it is questionable to what extent many so-called scientific 
breakthroughs represent progress. Even in the biological and medical areas, 
much of the presumed progress that has been made in recent decades may 
reflect effective marketing techniques rather than legitimate changes in knowl- 
edge (Meenaghan and Kilty, 1994). Research in biology and medicine in- 
creasingly takes us into an arena laden with philosophical, ideological, and 
ethical considerations. The Human Genome Project, an effort to map and 
sequence the 50,000 to 100,000 genes that are at the base of humans as a 
species, is a good example. This is a costly and massive project, representing 
a choice of where to put social resources. While ostensibly focused on health- 
related matters, it is not a far leap from “inherited tendencies” for physical 
conditions to “inherited tendencies” for behavior (Hubbard and Wald, 1993). 
Is there “sound” scientific reason to presume that biology predetermines be- 
havior? That, in fact, is precisely what sociobiology promises, and sociobiol- 
ogy, while labeled controversial, is recognized in the sociological texts (e.g., 
Macionis, 1991; Robertson, 1987) - clear evidence that it has become part of 
modern scientific “knowledge.” 

During the past 20 years, there has been a resurgence of biological deter- 
minism as an explanation for human problems, including both biological and 
behavioral conditions. Certainly, some of this research and theory may hold 
promise for improving the human situation, but, of course, eugenicists in the 
early part of this century said much the same thing (Duster, 1990). If we 
indeed are facing a new scientific breakthrough, as the Human Genome Project 
presumably represents, why are statements regarding its worth phrased not in 
scientific but rather in mystical terms? According to Hubbard and Wald 
(1993:3-4): 


Harvard molecular biologist and Nobel Laureate, Walter Gilbert, has re- 
ferred to the human genome as the ‘“‘Holy Grail” of genetics. Such imagery, 
intended to elicit a religious awe for the wonders of science, has become 
common among genome scientists and is carried over into most media re- 
ports on the project. For instance, a “NOVA” television program on the 
human genome referred to it as the “Book of Life.” James Watson, author 
of The Double Helix and the first director of the National Center for Human 
Genome Research, avoids explicit religious metaphors, but says his objec- 
tive is “the understanding of human beings” and of life itself. 
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Perhaps we have traveled these pathways before. On the one hand, the be- 
lief that genetically altering a person’s make-up could potentially cure people 
of illnesses and diseases provides a powerful moral justification for this line 
of research. On the other hand, such beliefs could merely represent a ratio- 
nale for tampering with human composition. As Hubbard and Wald (1993:2) 
state, “The problem with linking all our health conditions to genes is that it 
makes us focus on what is happening inside us and draws our attention away 
from other factors that we should be considering.” In essence, this is an ex- 
treme form of reductionism. Most problematic from a social justice perspec- 
tive is how often throughout history biological determinism has been used to 
oppress and marginalize, even to annihilate people. Since the nineteenth cen- 
tury and the development of Social Darwinism, biological determinism has 
been used to “explain” presumed differences in intellectual capacity between 
whites and all other “races” (Shipman, 1994) as well as between men and 
women (Bleier, 1984). In fact, nineteenth and early twentieth century “scien- 
tific racism” and “‘scientific sexism” applied the biological concepts and ideas 
- the scientific “knowledge” of that era - as a justification for discriminating 
against people of color and women. “Scientific philanthropy,” as exemplified 
by Charity Organization Societies, applied these ideas in the developing so- 
cial services and in explaining poverty (Axinn and Levin, 1992; Wenocur and 
Reisch, 1989). Eugenics became popular among both scientists and educated 
lay people, especially in the 1920s (Duster, 1990). However, because of the 
brutality of the Nazis, eugenics and biological determinism turned unfashion- 
able during the mid-twentieth century, and American eugenicists especially 
tried to distance themselves from their German colleagues after World War II 
(Kuhl, 1994). 

Yet, as history shows, some ideas die hard. With the advent of sociobiology 
in the 1970s, biological determinism has once again become acceptable. For 
this latest version, the mechanism ts genetics. Alcoholism, mental illness, crimi- 
nality, violence, even poverty and sexual orientation - all these and other “prob- 
lem” behaviors and conditions have been linked to genes. As William Ryan 
(1976) pointed out nearly a quarter century ago, American social thinkers and 
policy-makers have typically focused their attention on the individual as the 
seat of problems rather than looking at the nature and structure of our society. 
In order to blame the victim now, though, a new biological explanation was 
needed, and genes became that device. 

During the 1970s, social epidemiology also flourished. The notions of “‘spe- 
cial populations” and “risk” entered the social science vocabulary. As an 
epidemiological concept, risk is concerned with group-level phenomena rather 
than individual experiences. If we can identify groups that are likely to be “at 
risk” of developing certain conditions or problems, then we can focus our 
interventions on those people having the greatest empirically determined risk. 
We do not have to be concerned with the relationship between social structure 
and social problems. Unfortunately, the result of such analyses is often that, 
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once we have identified the population that is “at risk,” the population at risk 
then becomes defined as the source of the problem itself. How accurate our 
identification of who is at risk becomes a secondary concern. As Stephanie 
Coontz (1992:209) has pointed out, regarding research on the impact of fam- 
ily characteristics on children: 


Unfortunately, superficial reporting often implies that correlations are the 
same as causes and averages are goals we ought to aim for, a confusion that 
only feeds our guilt. If our family fails to duplicate a “good” correlation or 
happens to meet one of the “bad” ones, we are “at risk.” Never mind that 
sometimes the increased risk merely means a rise from a 2 percent chance 
of a bad outcome to a4 percent chance - that’s twice the risk, after all; never 
mind that even a strong correlation seldom demonstrates a causal relation- 
ship; and never mind that there isn’t even agreement, as we shall see, on 
what a “bad outcome” is - it’s all grist for the guilt mill. 


All the same, the language of social epidemiology merged with explana- 
tions of human problems that located risk within the individual. Locating prob- 
lems in the individual is not a new phenomenon in American history, either. 
As Coontz (1992:111) notes in her history of the American family, Philip 
Bruce wrote in 1889 that the problems of blacks were due to what we would 
now call dysfunctional families rather than to racism or discrimination. She 
also points out how the reformer Stephen Humphreys Gurteen, writing in 
1882, argued against providing “financial aid to poor mothers because lower- 
class women, unlike middle-class ones, ought to work; besides, he added, 
they were such unfit mothers that their children would do better in day nurser- 
ies than at home” (Coontz, 1992:132). 

A century later, Ryan (1976:7) showed how we have continued to find fault 
with the victims themselves. However, he also demonstrated that the process 
had become somewhat more sophisticated and moved from biological to en- 
vironmental explanations for individual “defects:” 


The old-fashioned conservative could hold firmly to the belief that the op- 
pressed and the victimized were born that way - “that way” being defective 
or inadequate in character or ability. The new ideology attributes defect 
and inadequacy to the malignant nature of poverty, injustice, slum life, and 
racial difficulties. The stigma that marks the victim and accounts for his 
victimization is an acquired stigma, a stigma of social, rather than genetic, 
origin. But the stigma, the defect, the fatal difference - though derived in 
the past from environmental forces - is still located within the victim, inside 
his skin. 


Now it appears that we have come full circle, bringing the problem back to 
a biological basis. Throughout, though, there has been a punitive air to the 
treatment of oppressed groups in this society - what Ruth Conniff (1992) re- 
fers to as “the culture of cruelty.” 
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This paper will look at several examples of biological explanations of so- 
cial problems, including poverty, alcoholism, sexual orientation, violence, and 
intellectual capabilities, and how the use of scientific concepts such as “ge- 
netics” and “risk” has brought about a new version of blaming the victim, 
with profound implications for contemporary social policy and human ser- 
vices. As this discussion will show, race and gender are inextricably linked to 
biological rationales. However, we are not trying to revitalize a simplistic 
“nature/nurture” approach. Rather, as Bleier (1984:7) notes, 


The underlying scientific issue in evaluating any theory of biological deter- 
minism is the feasibility of isolating biological from learned influences in 
the determination of physical characteristics, behaviors, social relationships, 
and social organization. The effort to separate genetic and environmental 
influences continues to plague thinking in many fields. Yet it represents a 
false dichotomy that does not reflect biological processes, but like other 
dualisms ..., may serve reactionary social and political purposes in certain 
social-scientific contexts, like the Sociobiological discourse on human na- 
ture and female and male natures. 


IMPOVERISHED SOULS OR ECONOMICS? 


Almost 37 million people, fifteen percent of our nation’s population, were 
officially counted as living below the poverty line in 1992 (Bureau of the 
Census, 1993). Those individuals included men and women, children and the 
elderly, and people of numerous races and cultural backgrounds. In spite of 
the diversity of this population, social scientists and the public at large tend to 
refer to those living in poverty as one group, the poor. This conceptualization 
represents more than a mere census construct. The notion of one group sug- 
gests a false homogeneity among those whose defining character rests with 
an economic measure, income. It embodies the long-standing attachment we 
have to the belief that poverty can be traced to individual behavior, and quite 
possibly to inherited determinants. 

Poverty is a social problem that has existed throughout our country’s his- 
tory. So too, is history full of attempts to explain the existence of poverty 
through science. Although often not presented directly as biological deter- 
minism, individual behaviors linked to biological or genetic factors have been 
called upon to explain poverty. 

The earliest published analyses of poverty in relation to biological deter- 
minism were developed by Thomas Robert Malthus during the early 1800s. 
Malthus canonized the idea that people were poor due to immoral behavior or 
ignorance (Harvey & Reed, 1992). By locating the cause of poverty within 
the individual, the cure therefore also rested with the individual. Societal 
responsibility for poverty was minimized. Later theorists capitalized on 
Darwin’s concept of “survival of the fittest” among the animal world and put 
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a social twist to it. Social Darwinists argued that those most capable would 
succeed, and poverty reflected the lot of those least capable. Economic posi- 
tion was established through natural selection (Harvey & Reed, 1992). 

Several major points in history demonstrate the application of these poverty 
paradigms to the development and implementation of social welfare policy. 
The first public policy recognition of poverty were the Elizabethan Poor Laws 
(Trattner, 1994; Axinn & Levin, 1992). These principles were brought over 
by the earliest settlers to this country. The laws outlined who was and was not 
fit to receive community support: they differentiated between the “‘worthy” 
poor, widows, orphans, and disabled persons, and the “unworthy” poor, single 
adults who should be working. Because so many were struggling and eco- 
nomic hardship was often a bad harvest away for all, poverty was not neces- 
sarily viewed as an inherited behavior. However, there was no tolerance for 
lack of work by those who were physically able. This work ethic set the stage 
for focus on individual behavior rather than structural or environmental influ- 
ences. 

Social reform efforts of the late 1800’s through the Charity Organization 
Societies included “scientific philanthropy” which introduced the practice of 
using methodological steps to ascertain financial need and correct what was 
regarded as personal fault (Boyer, 1989). Because of the concentration of 
poor immigrants, there were tendencies to link background with faulty per- 
sonal behavior (Ehrenreich, 1985). While the intentions may have been to 
save the poor, the feeling was often one of superiority to an inferior group, 
those who could not manage their financial affairs. The COS did nothing to 
address structural inequities in the workplace and environmental factors that 
may lead to poverty. The period of the Great Depression witnessed a deviation 
from the belief that poverty was due to personal shortcomings. The tremen- 
dous economic upheaval of the Depression affected much of society. Such 
widespread financial need could not possibly be the fault of so many indi- 
viduals, but rather a structural problem. So, for a short time, social policies 
were created which attempted to address structural deficiencies in the eco- 
nomic structure (Trattner, 1994). These efforts included bank and business 
regulations, public employment programs, and mandated improvements in 
working conditions. 

With the prosperity of the 1950s and 1960s, poverty again was perceived as 
a personal shortcoming. With so much prosperity, how could people be poor 
other than through their own fault? Poverty was seen as a cultural destiny, 
passed on from one generation to the next. This logic was not new. It has 
existed throughout American history, and recent research and scholars have 
brought a new legitimacy to the concept. Prominent sociologists such as Wil- 
liam Julius Wilson (1987) discuss the underclass and the culture of the ghetto. 
He and others claim that, although both individuals and society are respon- 
sible for social conditions, economic isolation of urban ghettos does produce 
a culture which is antithetical to the work ethic of the majority society. What 
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Wilson does not address, however, is how these urban areas become economi- 
cally isolated and cut off from the rest of society in the first place. Again, 
discussions of poverty center on the day-to-day behaviors of individuals, with 
a minimum of attention given to structural factors. 

The discussion of biology and poverty is further divided by gender 
(Abramovitz, 1994). How do we explain the earning differential between 
men and women? Rather than consider the possibility of employment dis- 
crimination and structural exclusion of women from high-paying jobs, propo- 
nents of biological determinism regard women’s poverty as inherent. The 
common argument, as typified by George Gilder’s (1981) view of poverty, 
holds that historically men were hunters and food gatherers, activities which 
require aggressive natures. Women were nurturers who spent their time rais- 
ing children, and therefore are not aggressive. With this historical “proof” of 
the biological differences between men and women, Gilder and others con- 
clude that women are not biologically destined to compete economically and 
should leave that to men. Emphasizing the inherent biological characteristics 
that may or may not cause a person to be poor is not simply misguided sci- 
ence. Adherence to the belief that poverty is due to biological determinism 
leads to faulty social policies and perpetuates poverty in America. In a nation 
as wealthy as the United States, poverty is not a necessity but rather a social 
choice: 


Poverty, after all, is about distribution; it results because some people re- 
ceive a great deal less than others. Descriptions of the demography, behav- 
ior, or beliefs of subpopulations cannot explain the patterned inequalities 
evident in every era of American history. These result from styles of domi- 
nance, the way power is exercised, and the politics of distribution (Katz, 
1989:7). 


Public policies which attempt to punish individuals for behaviors regarded 
as leading to poverty will never solve the structural causes of inequality. While 
it may seem easier to blame individuals, it does not change the social problem. 
The inevitable failure of the War on Poverty and earlier programs is based on 
the strong adherence to change individual behaviors. For example, employ- 
ment programs attempt to teach people interviewing skills and job readiness, 
but do nothing to create new jobs. No amount of preparation will help some- 
one if there are simply not enough adequately paying jobs available. The 
handful of programs which have tried to alter distribution, such as progressive 
taxes, have never been embraced by policy makers or the public. 

Science can be beneficial to society. However, in discussions and research 
on poverty, it can lead to erroneous conclusions and dreadful consequences. 
The highest cost of strict adherence to individual determinism is the personal 
losses borne by those who are in poverty. However, that is not the only cost. 
While inequality in the distribution of wealth greatly benefits a minority, it 
also impoverishes all of society. The consequences of growing up believing 
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that you or your family are the reason you are poor, or that you or your family 
are the reason you are rich, denies any social responsibility. If indeed biology 
determines our fate, then we are not at all responsible for the fate of others. If 
we are not responsible for what happens to others, then we are completely 
exempt from any need to do for or care about our communities and our nation. 
Eradication of poverty would not be simply a measure of how successful we 
could be economically, but also how socially responsible we could be. 


ALCOHOL PROBLEMS: DEMON RUM OR DEMON GENES? 


There have been concerns with alcohol use in what is now the United States 
nearly as long as there have been Europeans in North America. In fact, the so- 
called disease concept of alcoholism originated with the physician Benjamin 
Rush in his 1785 treatise Inquiry into the Effects of Ardent Spirits on the Hu- 
man Body and Mind. Yet, for Rush, the problems caused by the use of “ardent 
spirits” were not just a sickness; he also identified a moral dimension, initiat- 
ing a theme that would capture the American imagination and live on for the 
next two centuries. According to Sournia (1990:30): 


Rush’s arguments were well constructed, but shot through with moral and 
social considerations. Drunkenness leads to poverty, disorderliness and civil 
disobedience; in other words, it is unpatriotic or ‘anti-republican’. Many of 
Rush’s supporters continued the propagation of these ideas and produced 
tracts, posters and popular pictures and, although his action had little effect 
upon the drinking habits of Americans as a whole, it had considerable in- 
fluence in religious and political spheres and in certain other sections of 
society. The bourgeoisie and educated classes, judges and intellectuals in 
America took a far greater interest in the fight against alcoholic excess than 
elsewhere. Drunkenness was the cause of all violence and unleashed vile 
behaviour of the worst kind; consumption of distilled liquor led to poverty, 
ruin, domestic strife, unemployment and any other social problems in ex- 
istence. 


This interplay of moral precepts with scientific propositions continues to 
plague images of alcoholism and alcohol problems. A defect in the indi- 
vidual is the locus of the problem, but this defect is not solely biological; it 
also has a moral element (Kilty, 1982). 

Many contemporary figures in the alcohol field believe that the disease 
concept of alcoholism, especially Jellinek’s (1960) version, has led to more 
tolerant public attitudes and more acceptance of the need for treatment rather 
than punitive action toward drunkenness and problem drinking (Langton, 
1991). All the same, belief in the “weak will’ notion has not entirely abated. 
Attitudes may now reflect more acceptance of the disease concept, but alco- 
holism is still perceived, both by professionals as well as the general public, 
as a “social disease” (Kilty, 1975; Shaffer, 1987). 
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After some two hundred years of efforts to identify the locus of alcoholism 
in the individual, it should not be surprising that such beliefs are deeply en- 
trenched, not only in the scientific literature but also in the popular (Kilty, 
1982). To a large extent, the major change from one era to another has simply 
been what mechanism within the individual becomes identified as respon- 
sible. During the eighteenth and nineteenth centuries, the problem was de- 
mon rum itself. No “man” could master it; the problem, then, was weak will 
and moral degradation. Rush’s solution was harsh: cold baths and absti- 
nence. Furthermore, since those who succumbed to alcohol were powerless 
over it, they needed to be locked away in what he called “sober houses” 
(Sournia, 1990). Rush stated his proposals in the medical science of the day. 
The nineteenth century saw the Temperance movement evolve into the Prohi- 
bition movement, where the only “cure” for alcohol problems was abstinence, 
and the only effective means of maintaining abstinence was eliminating the 
availability of alcohol (Langton, 1991). 

Following the failure of National Prohibition in 1933 came the search for a 
new scientific breakthrough that would cure or control this irascible problem. 
Alcoholics Anonymous (AA) emerged during the 1930s, and the disease con- 
cept originated by Rush had its culmination in the writings of Jellinek, who 
based his ideas on research on AA members (Fingarette, 1988). The core of 
the disease model is that so-called alcoholics and pre-alcoholics are funda- 
mentally different from non-alcoholics. There is “something” in the physical 
makeup of alcoholics and pre-alcoholics that predisposes them to the disease 
of alcoholism. According to Roman (1988:8), the major elements of this 
disease are: 


biological origin of a compulsion to use alcohol, strong craving for alcohol 
while not drinking, craving triggered by initial consumption, inability to 
control consumption once it begins, a progressive series of symptoms of 
deterioration, increasing alcohol-centeredness, abstinence as the singular 
means of controlling the problem and, even with cessation of drinking, the 
alcoholic remaining an alcoholic. 


For most of this century, the concern among those who accept the disease 
concept has been with identifying the mechanism that triggers alcoholism, 
and a variety of biological factors have been proposed. As AA itself stresses 
in the first of the Twelve Steps, alcoholics must admit that they are “power- 
less over alcohol.” If alcoholism is a disease, though, that powerlessness 
needs to be attributed to some biological or physical factor. 

The disease concept has certainly had some positive impact. Following 
Rush, alcohol problems were generally treated in a punitive fashion. Until 
1970, the most common means for dealing with alcohol problems, especially 
chronic drunkenness, was jail (Rubington, 1991). As Spradley (1970) notes, 
nearly a third of all arrests in the United States in 1965 were for public drunk- 
enness. That situation changed dramatically following the creation of the 
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National Institute on Alcohol Abuse and Alcoholism (NIAAA) in 1970. 
Detoxification programs gradually replaced jails as the primary means for 
controlling public drunkenness. However, as Rubington (1991) notes, it is 
questionable whether the goals of treatment and rehabilitation have been real- 
ized through decriminalization and a change in the type of agency and setting 
in which “drunk tanks” are located. 

Why is the problem of alcoholism so intractable? What is it about this 
disease that makes it so difficult to treat effectively? Fingarette (1988) argues 
that the problem is with the disease concept of alcoholism itself. He, in fact, 
rejects this orientation as nothing but a myth. While rejecting the disease 
concept entirely may seem to be an extreme reaction, this model certainly has 
received a great deal of criticism in the recent past (Langton, 1991). There is 
now a substantial body of evidence indicating that many so-called alcoholics 
and problem drinkers resolve their problems on their own without the need 
for formal treatment (Sobell et al., 1993). Furthermore, while many people 
acknowledge having had drinking problems at one time or another, many 
return to social drinking patterns, and few seek out professional help. In one 
study, for example, nearly a quarter of the 1,169 individuals who identified 
themselves as current drinkers also indicated that they had drinking problems 
at one point in their lives. Yet all of them were current drinkers, and only 22 
had ever sought out any sort of professional (or quasi-professional) assistance 
(Kilty et al., 1987). 

For the most part, though, there has been little concern within the practice 
community with why treatment seems to be either so ineffective or unneces- 
sary. Rather, the concern has been with identifying the biological mechanism 
that “explains” alcoholism. Apparently, treatment fails because of something 
innate within the people who have the problem or disease. Empirical findings 
are not going to stand in the way of “clinical folklore” (Chiauzzi and Liljegren, 
1993). During the past two decades, the principal force in the hunt for the 
biological mechanism underlying the disease of alcoholism has been the 
NIAAA. The National Council on Alcoholism (NCA) and AA have certainly 
continued to be major voices, but NIAAA, a federal agency, has had the bulk 
of the resources. Not only has it been able to affect public perceptions by its 
access to and credibility with the media, but it also has had a profound effect 
on the nature of alcohol research, since it controls most of the funding for 
research in this area. 

Early in the development of NIAAA, emphasis was given to genetics as the 
cause of alcoholism. In December, 1971 - only a year after the creation of 
NIAAA - it released the first in a series of special reports to the U. S. Congress 
on, Alcohol and Health. Chapter V of that report, “Theories about the Causes 
of Alcoholism,” gave special attention to the role of genes. In fact, since the 
third special report in 1978, a chapter in each subsequent report has been 
devoted specifically to the presumed link between genetics and alcoholism. 
The second report (1974) did not entirely ignore genetic issues, but the matter 
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there was phrased in terms of “heredity” (Chapter IV). Since NIAAA is an 
arm of the U. S. Public Health Service, its publications reach a broad audi- 
ence, including both professionals and the general public. Some of its other 
publications may have even more influence. For example, NIAAA recently 
began an occasional newsletter called Alcohol Alert. According to the mast- 
head, this series “provides timely information on alcohol research and treat- 
ment to health professionals and other interested people.” The latest issue 
(No. 23, PH 347, January 1994), is titled “Alcohol and Minorities.” On the 
second page is a section devoted to “genetic influences.” According to the 
pamphlet, “Certain minority groups may possess genetic traits that either pre- 
dispose them to or protect them from becoming alcoholic. Few such traits 
have so far been discovered.” Certainly, minority groups need to be included 
in research on alcohol use and abuse. Yet the presumption that genetic fac- 
tors are involved goes well beyond the current state of empirical knowledge - 
as NIAAA itself acknowledges. That did not, of course, keep the organiza- 
tion from raising the issue, as it has in many of its recent publications, regard- 
less of whatever their main concerns may be. 

While genetic or other biological factors may play a role in some alcohol 
problems, the matter is far from proven. As Fillmore (1988) pointed out, 
genetic predispositions became quite popular during the 1980s, but similar 
ideas were popular in the late nineteenth and early twentieth centuries. The 
evidence now, as in earlier periods, is equivocal (Lester, 1989). Yet that is 
not the real issue. More critical is the direction that this orientation takes us in 
terms of dealing with problems. If alcoholism is genetic, then “a simple but 
effective means would be to prevent alcoholics from having children in the 
first place. But should this control mechanism not be utilized, children of 
alcoholics might be seen to deserve special consideration in the society such 
that labeling would take place at an early age and abstinence would be re- 
quired of them” (Fillmore, 1998:84). 

The fundamental issue, then, is the control of behavior that is seen by those 
in authority as a problem. If one means of control does not eliminate the 
problem, then we search for another cause of the problem - or justification for 
what we intend to do. In this case, the solution is elimination of certain kinds 
of people or proscribing certain behaviors for those certain kinds of people. 
Eugenics has always been framed as serving the greatest good for the greatest 
number. The major issue now is to find a means for identifying who is “at 
risk.” 


HOMOSEXUALITY AND BIOLOGY: QUEER GENES? 


Linking biology and sexuality is not new. Theories based on biological deter- 
minism to explain sexual behaviors have pervaded the social science litera- 
ture. In spite of much published research, there is still no definitive proof nor 
unbiased reason to support biological determination of gender and sexuality 
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(Vines, 1993; Fausto-Sterling, 1985). 

As discussed in other examples, biological determinism often masquerades, 
in the name of science, as racist or classist ways to blame the victim. In regard 
to sexual orientation, an interesting reversal is occurring. The “victims”, those 
who are gay, are frequently embracing and supporting the notion of the bio- 
logical foundation of homosexuality (Burr, 1993). Unlike the other issues 
presented, proponents of the biological origin of homosexuality are found 
both among those who find homosexuality abhorrent and those who are 
strongly supportive of gay rights. The reasons present an interesting political 
twist. 

Until the 1970s, homosexuality was considered a psychological illness. The 
disease model of homosexuality assumed that with the right treatment, people 
could be rehabilitated and cured of their sexual defect. This medica] interpre- 
tation reinforced the view of homosexuality as biologically determined. For 
decades, this perspective was used to label gays as sick and biologically ab- 
normal. Gay rights advocates were forced to argue against the sickness of 
homosexuality and to assert that it was not an emotional, mental or biological 
defect. By the 1970s, the argument was successful, and in 1973 the American 
Psychological Association withdrew the categorization of homosexuality as a 
mental disorder (Marcus, 1992). 

With a change in the disease model of homosexuality came a shift in the 
view of where the behavior originated. If it was not biological, then it must be 
a matter of choice. However, in recent years gay advocates have fought against 
the view of homosexuality as a choice. Choice implies frivilousness and that 
being gay is simply a matter of deciding to be. If that is the case, then decid- 
ing not to be is equally a viable choice. Whereas those who found homosexu- 
ality to be an illness and railed against it as a perversity of humanity, shifting 
it to a matter of choice fed right into the blaming the victim mentality. If one 
chooses to be gay, then one is choosing perversity and unnatural behaviors 
and is personally responsible for that choice. 

Over the past few years, gay rights advocates have begun to embrace the 
biologically determined view of homosexuality. The belief is that if proof can 
be found that homosexuality is biological, then there is no argument against 
civil rights protection. If one has no choice, but simply is gay, then it is a 
biological reality just as gender and race are and falls under the protection of 
the constitution. 

In an effort to prove the genetic origins of homosexuality, there has been a 
reemergence of scientific interest in biological determinism. In the early 1990s, 
a number of studies presented scientific evidence supporting the link between 
genetics and homosexuality. LeVay (1991) analyzed the brains of gay men 
who died of AIDS. He claimed to discover a size difference in the hypothala- 
mus of the gay men compared to that of the average male. While his research 
gained media attention, it was widely disputed. Since LeVay had no other 
information on the behaviors or characteristics of the men with AIDS before 
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they died, he could not begin to rule out other variables. In addition, there was 
a question of whether it was even possible to measure with any accuracy what 
LeVay claimed to have measured. In spite of the controversy, the biological 
determinants of homosexuality continue to be studied. 

Although many advocates support the theory of the biological origins of 
homosexuality, it could lead to counterproductive uses. While advocates ar- 
gue that genetic reality demands civil rights, it presents a frightening alterna- 
tive. Biology can also be used to identify “defective” genes, and in so doing 
give momentum to a movement united around the eradication of the homo- 
sexual gene or those fetuses displaying it. This pushes us onto dangerous 
eugenic ground, where the ability to change genetic make-up can be used to 
justify society choosing to correct the “defect” of homosexuality. 

Rather than turn to genetics for the definitive answer about the cause of 
homosexuality, it would be wiser to turn to the literature on sexuality. In truth, 
we really do not know conclusively why people are what they are sexually. 
Kinsey’s now famous work suggested a continuum of sexuality with both ho- 
mosexuality and heterosexuality as part of the norms of social behavior, each 
at one end of the spectrum. The fight for civil rights should be just that, not a 
referendum on biological destiny. All people, regardless of their race, sex, 
age, physical ability, or sexual orientation should be protected and guaranteed 
civil rights because, regardless of their differences, they are all people. 


RACE AND VIOLENCE: GUNS DON’T KILL, GENES DO 


Modern racism developed largely as a justification and legitimation for the 
enslavement of blacks in the Americas (Bennett, 1975). A key element in that 
ideology has been a profound belief in the intellectual inferiority of blacks 
and other non-white racial categories. Beginning with the writings of Thomas 
Malthus at the end of the eighteenth century, so-called scientists have con- 
tinually tried to establish a biological basis for this presumed intellectual infe- 
riority. Arthur de Gobineau’s 1853 Essay on the Inequality of Human Races 
was one of the first and more influential efforts using “science” to demon- 
strate the superiority of whites and the inferiority of blacks. Later came Francis 
Galton’s Hereditary Genius (1869), which used the life stories of British aris- 
tocrats to argue that intellectual capacity was largely heredity. He and Edmund 
Spenser became enthusiastic advocates of Social Darwinism, which would 
ultimately lead to the eugenics movement. In fact, Galton endowed a chair of 
eugenics at London University, where Karl Pearson would begin his science 
of biometry and modern social statistics. 

Social Darwinists and eugenicists were active in the United States as well, 
including such figures as Lothrop Stoddard, Charles Davenport, and Harry 
Laughlin. These eugenicists put their energies behind the 1924 National Ori- 
gins Quota Law as well as compulsory sterilization laws as means to limit 
perceived “dysgenic” trends in this country (Reilly, 1991). 
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After the genocide of the Nazis, eugenics and blatant links between race, 
genetics, and intellectual capacity became somewhat imprudent. However, 
they did not disappear from scientific circles, and Arthur Jensen brought them 
back to respectability in 1969 with his publication of “How Much Can We 
Boost IQ and Scholastic Achievement?” in the Harvard Educational Review. 
Now we see a clear resurrection of old-fashioned Social Darwinism in the 
recent publication of The Bell Curve: Intelligence and Class Structure inAmeri- 
can Life by Richard Herrnstein and Charles Murray (1994). As with the ap- 
pearance of Jensen’s 1969 piece, there has been a great deal of media atten- 
tion to these “breakthrough” ideas. Newsweek magazine, for example, de- 
voted 11 pages of its October 24, 1994, issue to the topic. In an article by 
Geoffrey Cowley, Newsweek made sure to stress that many social scientists 
accept as given that there is an indisputable link between genetics and intelli- 
gence: “Contrary to popular wisdom, IQ has not been discredited. Neither 
has the idea of differences among races and classes” (p. 56). Cowley’s article 
refers several times to a survey of social scientists, where a large majority 
apparently acknowledge “that heredity is a significant source of individual 
differences in IQ.” There is no corresponding discussion of the nature of 
scientific knowledge and its social construction (Meenaghan and Kilty, 1994). 

In the past several years, there has been a new twist added to discussions of 
links between genetic forces and race. Not only are there advocates of a bio- 
logical basis to racial differences in intelligence but now also to genes and so- 
called “violence-prone behavior.” Interest in biology and deviant behavior, 
including criminality and violence, has probably existed as long as the inter- 
est in biology and intellectual capacity. In fact, the early eugenicists looked 
upon any trait that they did approve as being “degenerate,” whether it was 
“feeble-mindedness” or “criminality.” In the nineteenth century, there was a 
counterpart to Broca and craniometry: there was Lombroso and the criminal 
as an evolutionary throwback who could be identified by physical character- 
istics (Gould, 1981). In modern times, the biological mechanisms that pro- 
duce “intelligence” or “criminality” have become more subtle; i.e., the mecha- 
nism is no longer literally seen as visible to the naked eye. It has become 
embedded in the invisible gene. Now we search for markers that can be 
screened through genetic testing. In the nineteenth century, scientific racists 
also believed that they were practitioners of an exact science. 

In the 1980s, we saw what was hailed as a potential breakthrough in identi- 
fying biological causes of criminal behavior, in the supposed XYY chromo- 
some pattern. In certain males, the typical pattern of one X and one Y chro- 
mosome does not appear; rather, there is an extra Y chromosome. This pat- 
tern was found to correlate with being in prison or mental institutions and was 
believed to have significant potential for identifying individuals who were 
likely to be “violent criminal offenders.” Unfortunately for modern Social 
Darwinists, later research challenged that early conclusion (Macionis, 1991). 

More recently, what has come to be called the Violence Initiative has gen- 
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erated a great deal of heated controversy. The dangers of life in modern urban 
areas, particularly the inner city, are identified as the precipitating force be- 
hind this program of research and social policy. The Violence Initiative is a 
large-scale effort through the National Institutes of Health (NIH) to deter- 
mine who is “at-risk” of becoming violence-prone, with the goal of applying 
psychosocial, psychological, and medical interventions (including drug thera- 
pies) with “at-risk children” before they become identified as “delinquent” or 
“criminal.” According to Juan Williams (1994:95), “Ironically, current ef- 
forts to assess what role biology and genetics might play in violent human 
behavior started out with the best of intentions, at least from the point of view 
of the people behind them.” While complaints of “political correctness” have 
been raised by the defenders of ‘those with the best of intentions,” it seems 
that some scientists are either incredibly naive or committed to positions that 
raise the specter of a modern revival of “scientific racism.” 

Two names have especially become associated with this controversy. First 
is David Wasserman of the Institute of Philosophy and Public Policy at the 
University of Maryland. He perhaps inadvertently began the controversy by 
requesting Federal funding for a conference on “genetic factors in crime” to 
be held in 1992. Criticism of his proposal focused on the target population at 
which analyses of these supposed genetic factors in crime were aimed, as well 
as its potential for promoting racism and a modernized version of eugenic 
social policy. As these concerns became more and more public, Federal sup- 
port ultimately was withdrawn, and the conference was canceled. 

It was Frederick Goodwin, though, who ignited the firestorm. On February 
11, 1992, Goodwin, then the head of the Alcohol, Drug Abuse and Mental 
Health Administration (ADAMHA), made the following statement: If you look, 
for example, at male monkeys, especially in the wild, roughly half of them 
survive to adulthood. The other half die by violence. That is the natural way 
of it for males, to knock each other off and, in fact, there are some interesting 
evolutionary implications of that because the same hyperaggressive monkeys 
who kill each other are also hypersexual, so they copulate more and therefore 
they reproduce more to offset the fact that half of them are dying. Now, one 
could say that if some of the loss of social structure in this society, and par- 
ticularly within the high impact inner city areas, has removed some of the 
civilizing evolutionary things that we have built up and that maybe it isn’t just 
the careless use of the word when people call certain areas of certain cities 
jungles, that we may have gone back to what might be more natural, without 
all of the social controls that we have imposed upon ourselves as a civilization 
over thousands of years in our own evolution (Horne, 1992-93:29). 

Goodwin still does not appear to understand the nature of his remarks. 
Williams (1994:97) makes light of them by suggesting that the comments 
were merely “casual remarks at a meeting of the Mental Health Advisory 
Council, reflecting on violence as a public health concern.” He then notes 
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that Goodwin is still pained by the hail of censure. In an interview with Wil- 
liams, Goodwin said, “Basically, even mentioning genetic issues with blacks 
is difficult. People are understandably sensitive. They immediately start think- 
ing ‘eugenics’ because of the terrible history of genetic slurring of blacks as 
inferior.” Yet Goodwin kept the Violence Initiative alive during his remaining 
time with ADAMHA and then with the National Institute of Mental Health 
(NIMH). In fact, the Federal government spent nearly $54 million dollars on 
this research in 1992, and the 1994 budget recommendation was $58 million 
(Williams, 1994). Even the ill-fated conference on “genetic factors in crime” 
was approved again by NIH, and, with the participation of additional critical 
scholars, took place in October, 1995. 

What is perhaps most critical is the limited scientific basis on which the 
Violence Initiative is based. While some research suggests that there may be a 
link between certain chemical imbalances (e.g., serotonin) and so-called ag- 
gressive behavior, this research is far from definitive. Even if there is a link, 
questions arise, as Williams (1994) notes, about definitions of the behaviors 
that are presumably linked to possible chemical imbalances: aggressive be- 
havior, impulsive behavior, violent behavior, criminal behavior. These are 
certainly not all one and the same, and some may actually be appropriate 
responses in some situations. Is aggressiveness always criminal? Are not 
successful athletes expected to be aggressive? Is violence always criminal? 
Are not soldiers expected to be violent in combat? 

More critical may be how genes are related to all of this. As Williams 
(1994:95) acknowledges, “But there’s a suspicion that genes, too, influence 
serotonin metabolism and behavior, making certain people more susceptible 
to impulsivity, especially under stress.” Apparently, the genetic link is based 
on a suspicion - not on evidence. Somehow, possible chemical imbalances 
are being transformed into genetic problems and then linked to broad behav- 
ioral categories such as impulsivity, which is presumed to be an indicator of 
potential criminality and violence. These are amazing leaps and imply a 
reification of biological concepts: a presumed gene becomes isomorphic with 
a presumed behavior. That is certainly nothing new in the annals of scientific 
racism and biological determinism. As Gould (1981, p. 107) so eloquently 
put it: “I would rather label the whole enterprise of setting a biological value 
upon groups for what it is: irrelevant, intellectually unsound, and highly inju- 
rious.” 


CONCLUSIONS 


Blaming the victim is not a new phenomenon. As Ryan (1976) demonstrated 
a long time ago, that is how social problems in American society have gener- 
ally been dealt with. When one reads his book now, it is striking how contem- 
porary it sounds: 
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The miserable health care of the poor is explained away on the grounds that 
the victim has poor motivation and lacks health information. The problems 
of slum housing are traced to the characteristics of tenants who are labeled 
as ‘Southern rural migrants’ not yet ‘acculturated’ to life in the big city. 
The ‘multiproblem’ poor, it is claimed, suffer the psychological effects of 
impoverishment, the ‘culture of poverty,’ and the deviant value system of 
the lower classes; consequently, though unwittingly, they cause their own 
problems (Ryan, 1976:5-6). 


Charles Murray and Lawrence Mead continue to “explain” the problem of 
poverty in much the same way. As Ryan notes, such a perspective makes it 
easy to forget that the root of poverty is the lack of money. Even William 
Julius Wilson, who labels himself a liberal, falls back on the stereotypes of the 
“culture of poverty” when he describes life in the urban ghetto. 

Yet something important has changed since Ryan first described the Ameri- 
can practice of blaming the victim. He was especially concerned with the 
mechanism by which individuals came to be blamed for their conditions. By 
the 1970s, the emphasis had shifted from supposed defects in biology to de- 
fects in environment. Now we have returned to the notion that people are the 
way they are because they were born that way, without rejecting the notion 
that people also learn to be what they are. So it is both, making some people 
even more “undeserving.” 


Diversity in Society. One of the lessons we learned during the 1960s was how 
diverse our society is and how widely we are separated in terms of wealth and 
status. Certainly, the romantic notion of the “melting pot” society recognized 
that diversity to some extent, but it also blurred the extent of inequality by 
suggesting that we all mixed together and emerged as some sort of hybrid 
where equal opportunity was available to all. The civil rights movements, the 
clash of various minorities, not only of color but also of gender and sexual 
orientation, brought vivid images to our television screens of just how divided 
we were then and continue to be now. 

During the past 30 years, we have witnessed many challenges to the ac- 
cepted social order. Those who have wanted to maintain the status quo have 
needed to develop new justifications for the rampant state of inequality that 
exists in the U. S. During the same year that Ryan published his revised edi- 
tion of Blaming the Victim, what he referred to as “the old-fashioned conser- 
vative ideologies” were beginning their counter-attack by falling back on bio- 
logical explanations of inferiority: 1976 was the same year that Edmund O. 
Wilson published Sociobiology. Eugenics was beginning to re-emerge as an 
acceptable “scientific” principle. 

The issue is simple: how much diversity is acceptable in a society? How 
does society take responsibility for enhancing or narrowing diversity? Who 
defines, who chooses what is acceptable diversity? How do we decide what 
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resources should be applied and where? Should we rely on remedial treat- 
ment or should we eliminate certain kinds of people because they are defec- 
tive? If we know that a baby is to be born with spina bifida, should we dis- 
courage those prospective parents from birthing such a child? What if the 
child might have cystic fibrosis? What if the child might become an alco- 
holic? Or a product of poverty? Or a gay man or lesbian? 

Genetic testing is already a reality. Prospective parents already find them- 
selves facing pressures to abort fetuses when certain test results occur (Hubbard, 
1990). Yet we also know that the state of modern technology is far from 
perfect. “Population at risk” is a term that is often quite vague, and estimates 
of risk are typically based on aggregate data, where we run the risk of com- 
mitting the ecological fallacy when we make predictions of outcome for spe- 
cific individuals. In other words, it is questionable whether we can identify 
who will develop a condition. Even if we can, we cannot predict whether the 
condition will be severe or mild, as in the case of cystic fibrosis. Some of the 
tests to determine particular genetic conditions are quite invasive and carry 
serious risks themselves. When it comes to behavioral conditions such as al- 
coholism or poverty or violence, the dangers of making wrong decisions in- 
crease substantially. What is believed to be a social liability is socially con- 
structed. 

If we blame the individual, there is no need to focus on the relationship 
between social order and social problems. That allows the members of that 
society to play out their existing prejudices. We must recognize that eugenics 
has consistently led to defining certain categories of people as superior and 
effective while defining others as inferior and defective. That makes for an 
irresponsible society which caters to the interests of those with power and 
resources while it ignores its more disadvantaged citizens. At least some so- 
cieties learned lessons from the horror of Nazi eugenics practices. In the 
Columbus Dispatch for July 31, 1994, there was a brief article on laws ap- 
proved in France on July 27, including the prohibition of “any practice of 
eugenics that leads to the organized selection of people.” The article also 
described eugenics as being “devoted to improving the human species through 
control of hereditary factors.” 

If we look at how eugenics principles are applied, we see various contradic- 
tions. While inbreeding may be encouraged to enhance physical ability or 
intelligence, there are apparently recognized limits to how far such practices 
should be carried, since there are prohibitions against marriages among first 
cousins in most states in the U. S. Furthermore, the state of knowledge changes. 
Some scientists now believe that spina bifida, for example, is not due to a 
genetic condition but to a lack of prenatal care. There are also misguided 
ideas, such as that of the U. S. Commission on Eugenics in the 1920s, which 
argued that pellagra was due to genetic conditions rather than vitamin defi- 
cient diets. 
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Acceptance of Scientific Ideas. Ideas are credible in our society mainly when 
we can argue that there is a “scientific” foundation for them. Yet scientific 
knowledge is socially constructed just as is any other kind of knowledge 
(Meenaghan and Kilty, 1994). What scientists believe changes from one era 
to another. There was a time when astronomers believed that the earth was the 
center of the universe. Ptolemy’s ideas eventually gave way to those of 
Copernicus, who believed that the sun was the center. Copernicus was la- 
beled a heretic at the time and forced to renounce his beliefs. There was a 
time, too, when the earth was believed to be flat. 

Science is still fraught with belief. Is cold fusion possible? Is evolution a 
theory or fact? When does human life begin? Which fetuses should be born? 
We could go on and on. Yet keep in mind that we are not attacking science per 
se. Both of us are comfortable with the label “social scientist’ and, in fact, are 
strong advocates for the scientific method. However, we believe that great 
care must be taken in how it is applied. Scientists need to recognize that their 
ideas carry profound social implications and are infused with values and be- 
liefs and attitudes. While most contemporary scientists would probably at 
least pay lip service to such pronouncements, that does not mean that they 
actually put them into practice. Many of us have forgotten that one of the 
major principles of the scientific method is skepticism. We are supposed to 
be dispassionate observers whose findings are open to challenge. Unfortu- 
nately, those who believe in genetic explanations of social problems seem to 
accept their theories as undisputed fact which can be readily applied to chang- 
ing the human condition - including the diversity of the human condition. 


Science and the Ideology of Oppression. Scientific racism, sexism, etc., are 
based on the notion that science has led us to important new discoveries - so- 
called breakthroughs that give us unique and challenging insights into the 
human condition. Yet these insights are, in fact, nothing new. They are simply 
new versions of an aging ideology of oppression and privilege. Most of these 
insights predate the development of modern science. As we noted earlier, 
now science has become synonymous with knowledge. Science is the requi- 
site rhetoric that must be used to gain credibility for ideas. Since the late 
seventeenth century, biological concepts have been increasingly used to jus- 
tify the extremes in wealth that are a product of capitalism. Herrnstein and 
Murray’s (1994) use of “‘genes” and “intelligence” are nothing more than a 
late twentieth century version of Malthus, simply a rendering of the rhetoric 
of white (and male) supremacy into modern scientific language. 
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